). Transurethral resection of the growth was done. Histopathology confirmed isolated UBX (Fig. 2) . Repeat cystoscopy at 2 year period revealed no recurrence, again consistent with the benign, harmless nature of the lesion (Fig. 3) .
The clinical behavior and benign nature of Xanthoma has been well documented in various reports. 1 The differential diagnoses for 
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2 Xanthogranulomatous Cystitis is also similar on histopathology, but does not have MG bodies. They also have plasma cells, lymphocytes, Touton type giant cells and other inflammatory cell infiltration. Further, clinically they arise from the dome or anterior vesical wall and present as perivesical masses. Granular cell tumor is a benign tumor with capsule and has Eosinophilic cells with a distinct granular cytoplasm. Signet ring cell carcinoma has also got ovoid cells but have a peripheral crescentic hyperchromatic nucleus with infiltration into adjacent layers. Xanthoma is the only entity among all of the above which has uniformly foamy histiocytes without any other inflammatory cells. Hence, we feel that with the characteristic yellow color lesion on cystoscopy with pathognomic features on histopathology and also given the obvious benign nature of Xanthoma, IHC can be safely omitted from the diagnostic work-up without any compromise in the diagnosis.
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